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NAME OF COMMITTEE (In Full)
Jaime for Congress

Full Name (Last, First, Middle Initial)
Jeffrey Markey

Date of Receipt

Mailing Address 6465 First Street

M- M/ D D/ Y Y Y Y
09 30 2010

City State Zip Code Transaction ID: A-C4584
Alexandria VA 22312-1830 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Rl/large ofS Employer Occupation Contribution
cBee Strategic Executive Vice President
Receipt For: 2010 Election Cycle-to-Date W
Primary General
X| Other (specify) @ 500.00
General 2010
Full Name (Last, First, Middle Initial)
Patrick Marmion Date of Receipt
Mailing Address 20205 NE 101st Loop M M|/ D D /Y Y Y Y
09 22 2010
City State Zip Code Transaction ID: A-C4075
Battle Ground WA 98604-7426 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 50.00
Tame ofHEn}PrI]o er Occupation Contribution
egacy Health Systems Physician
Receipt For: 2010 Election Cycle-to-Date W
Primary General
X | Other (specify) @ 290.00
General 2010
Full Name (Last, First, Middle Initial)
J. Allen Martin Date of Receipt
Mailing Address 10095 Lawyers Road M M|/ D D /Y Y Y'Y
09 29 2010
City State Zip Code Transaction ID: A-C4636
Vienna VA 22181-2939 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NﬁmE_o_f Employer Occupation Contribution
The Livingston Group Partner
Receipt For: 2010 Election Cycle-to-Date W
Primary General
X | Other (specify) @ 500.00
General 2010
1050.00
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